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New Responsibilities 


War breeds tuberculosis. We shared, to some 
degree, in the widely increased mortality from 
this disease after the first World War. Why this 
was so is an interesting cause for speculation 
since we were not invaded and suffered no devas- 
tation such as European nations endured. At 
least three reasons can be recognized: (1) the 
influenza epidemic, (2) mental and physical 
strain on the whole population, (3) the fact that 
our armed forces were recruited without chest 
X-rays. 


The first of these was not preventable and we 
are but little better off today in that respect. The 
second can be partially met through health edu- 
cation and industrial hygiene. The third is 
within our power to control. It is too early for 
prophecy as to what post-war statistics will re- 
veal, but there is good reason to hope for a far 
more favorable aftermath than was the case in 
the last war. 


One of the reasons for requesting brief re- 
ports from the presidents of all state associa- 
tions was to ascertain the war’s effect on pro- 
grams. No fundamental changes are brought 
to light. Health education, case-finding, mass 
X-raying, hospitalization, rehabilitation, re- 
search, all these continue to be the basis on 
which ‘the tuberculosis control program is built. 
Redirection of effort, added emphasis on special 
needs and a marked increase in the tempo and 
intensity of the work are revealed in these 
thumb-nail reports. 

Our contribution to the war is along the home 
front, maintaining the production that spells 
victory by protecting the health of the workers. 
Industrial hygiene, of tardy growth in peace- 
time, has leaped into the limelight, now that the 
lives of our boys and the safety of our country 
are dependent upon it. 


_ Communities are encountering a new respons- 
ibility in the care of the asymptomatic or un- 
diagnosed cases that mass X-raying programs 
discover. Rehabilitation and suitable employ- 
ment of the tuberculous are gaining their right- 
ful place in our social economy. 

The short reports presented on another page 
give ample evidence that state associations are 


[58] THE NTA BULLETIN FOR APRIL, 1943 


alive to the demands and opportunities brought 
about by war conditions. Despite loss of per. 
sonnel and shortage of supplies, longer hours 
and limited transportation, the states will carry 
on and make their contribution toward the win- 
ning of the war.—KE 


NTA Movie Selected 


“They Do Come Back,” motion picture pro- 
duced by the National Tuberculosis Association, 
will be shown overseas, according to the Motion 
Picture Bureau, Overseas Branch, Office of War 
Information. This motion picture has been se- 
lected to be sent to neutral and allied countries 
for the purpose of disseminating information 
about the people of the United States, their war 
effort and their way of life. 

The film is being distributed by the OWI 
through official government channels and bears 
the credit title of the NTA. 


"BULLETIN: 


OF THE 
NATIONAL TUBERCULOSIS ASSOCIATION 


Published monthly at 1790 Broadway, New York, N. 
Y., by the National Tuberculosis Association for those 
interested in public health and the administrative as- 
pects of tuberculosis, and made possible through the 
annual sale of Christmas Seals. 


The Editors welcome articles for possible publication. 
If an article deals with a subject on which there may 
be differences of opinion, THE BULLETIN will be glad 
to consider presentation of varying opinions in the 
same or subsequent issues. 
DANIEL C. McCartTuHy, Editor 
ELLEN LOVELL, Assistant Editor 


Entered as second-class matter, January 10, 1989, at the Post 


Office at New York, N. Y., under the Act of August 24, 1912 
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Wartime TB Program of USPHS 


Surgeon General Parran Tells Objectives—inventory of 


Programs, X-raying of War Workers, Coast Guard, Hospital 
Entrants, Follow-Up of Rejectees 


HE tuberculosis control pro- 

gram of the U. S. Public 
Health Service is presented as fol- 
lows by Surgeon General Thomas 
Parran in the Feb. 13 issue of The 
Journal of The American Medical 
Association: 

Recognizing the special threat of 
tuberculosis during wartime, the 
U. S. Public Health Service estab- 
lished an Office of Tuberculosis 
Control shortly after war was de- 
clared. Although there has been no 
apparent increase in the amount of 
tuberculosis in this country, the 
objective circumstances favoring 
such an increase are much in evi- 
dence. Particularly is this true in 
the many congested war areas. 

In addition to maintaining gen- 
eral standards of health and med- 
ical care, there are certain specific 
measures which can be undertaken 
to prevent a wartime rise in tuber- 
culosis incidence and fatality. These 
are defined in the objectives of the 
Office of Tuberculosis Control: 
Program Outlined 

1. Chest X-ray examination of 
workers in war industries, with 
follow-up of newly discovered cases 
by state and local health depart- 
ments. 

2. Extension of this service to 
families of war workers found to 
be tuberculous. 

3. Extension of the case-finding 
program of the armed forces to 
include all recruits of the Coast 
Guard. 

4. Development of a workable 
system by which cases of tubercu- 
losis discovered in rejected recruits 
will be reported promptly to state 
and city health departments in 
order that immediate clinical exam- 
ination, treatment and other care 
may be provided within the limits 
of available local resources. 

5. Encouragement and assist- 


ance in the establishment of chest 
X-ray examination procedures in 
the admitting rooms of general 
hospitals and state hospitals for 
the mentally ill. 

6. At the request of state and 
municipal health departments, 


rapid inventory of existing control © 


programs, and assistance in the 
reorganization of such programs in 
accordance with wartime needs. 
X-Ray Equipment 

At the present time the Public 
Health Service has eight 35 mm. 
photofluorographic units in opera- 
tion in war industries. In assigning 
the units, special attention is given 
to the needs of shipyards, ordnance 
plants, air depots and other essen- 
tial establishments where no facili- 
ties for chest X-ray examinations 
are available. The small film units 
are lent to state health departments 
for a limited time, primarily to 
demonstrate the need for such serv- 
ices, to get local programs started 
and to train local personnel. Indus- 
trial concerns are encouraged to 
procure their own equipment and 
personnel for carrying on the work 
permanently. 

Each unit consists of a medical 
officer, a technician, a clerk and 
complete equipment for exposing 
and processing from three hundred 
to five hundred small films per 
eight-hour day. The equipment can 
be used continuously, three shifts a 
day, when sufficient personnel is 
available. 

The Public Health Service also 
has two 4” x 5” units available for 
special projects. 


Govt, Employees Examined 

In cooperation with the District 
of Columbia Health Department, 
one of the small film units is being 
used in Washington, D. C., to make 
chest X-ray films of government 
employees. In the first survey of 


5,404 employees in one agency, 66 
cases of reinfection tuberculosis 
were discovered by X-ray examina- 
tion, including 42 minimal, 22 mod- 
erately advanced and 2 far ad- 
vanced cases. Positive cases are 
reported immediately to the family 
physician and local health depart- 
ment for clinical study, determina- 
tion of activity and disposition. It 
is hoped that during the coming 
year additional units will be pro- 
vided to enable the Public Health 
Service to examine large numbers 
of government employees. 

Orders have just been placed for 
ten additional small film units, and 
necessary personnel is being re- 
cruited. With twenty units in full 
operation during 1943, it is hoped 
that two million chest X-ray exam- 
inations will be made by the Public 
Health Service in cooperation with 
state health departments. 


Consultants Available 
A consultation staff of part time 


- and full time specialists in the field 


of tuberculosis and roentgenology 
is being developed for service to 
state and municipal health depart- 
ments during 1943. The full time 
consultants, who will be commis- 
sioned officers, will make careful 
inventories of each state program 
and assist in developing plans to 
provide care for cases of tubercu- 
losis newly discovered as a result 
of surveys in industries, war indus- 
try communities and routine chest 
X-ray screening of recruits by the 
armed forces. Immediate plans in- 
clude the employment of a special- 
ist in medical records who will 
analyze control activities on the 
federal, state and local levels and 
assist the states in developing ade- 
quate systems of follow-up records, 
which are essential for successful 
tuberculosis control. 


Shorten Lag 

The Office of Tuberculosis Con- 
trol collaborates closely with the 
National Institute of Health in its 
research activities. Some of the 
material collected as a part of the 
service program will be used for 
research into administrative prac- 
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tices. Such close correlation of re- 
search and service should shorten 
the lag between research and the 
application of its results. 

This office works in close cooper- 
ation with the Division of Indus- 
trial Hygiene of the National Insti- 
tute of Health and the National 
Tuberculosis Association. 

Details of the program have been 
presented at the formal meetings 
of the national organizations of 
experts in the fields of tuberculosis 
and roentgenology. 

The support and cooperation of 
these specialists have been earn- 
estly solicited in order to achieve 
economy in the use of medical man- 
power and to avoid duplication of 
effort. 

Paying Dividends 

The increase in tuberculosis mor- 
tality in Great Britain is being 
carefully observed. A _ significant 
development was the announcement 
by the Minister of Health on Oct. 8, 
1942 that he has authorized local 
health authorities to grant finan- 
cial assistance to families while the 
bread winner is undergoing sana- 
torium treatment. This develop- 
ment will bear close watching be- 
cause sooner or later we must face 
the same social and economic prob- 
lems in this country. 

Consultation service to the states 
in inventory and reorganization of 
tuberculosis programs is already 
paying dividends in intensification 
of case-finding among industrial 
workers and better utilization of 
limited facilities for inpatient and 
outpatient care and supervision. 

Our principal task now is to ex- 
tend tuberculosis control activities 
so as to cover the greatest number 
of people in the shortest possible 
time with all available govern- 
mental and voluntary resources and 
personnel. 

In addition to preventing an ex- 
pected rise in tuberculosis mor- 
tality during wartime, a founda- 
tion can be laid for a postwar 
program which will have for its 
ultimate objective the eradication 
of tuberculosis in the United 
States. 


U. S. CHAMBER OF COMMERCE 
LAUNCHES HEALTH CRUSADE 


A nationwide health crusade, de- 
signed to make more fully effective 
the country’s manpower for war 
and civilian requirements, will be 
undertaken by the Chamber of 
Commerce of the United States. 

To carry on the work, the Cham- 
ber of Commerce has created a 
National Health Advisory Council, 
headed by Dr. James L. McLester 
of the University of Alabama, and 
having as members 33 leading au- 
thorities on health, hygiene, safety 
and nutrition. 

The following objectives have 
been recommended for the pro- 
gram: 

1. Strengthening and _ support- 
ing local community health services 
and assisting local hospitals, in the 
face of war shortages, to carry 
their increasing burdens. 

2. Assisting smaller industries 
to develop more adequate health 
and safety services and cope with 
health causes of absenteeism. 


3. Giving attention to health as- 
pects of women in industry and the 
care of children in families where 
the mothers are in war work. 


4. Cooperating with other agen- 
cies to improve the nztional health 
through greater emphasis on ade- 
quate nutrition, particularly in war 
industries. 

Dr. J. Burns Amberson Jr., New 
York, N. Y., and Dr. Leroy Gard- 
ner, Saranac Lake, N. Y. are mem- 
bers of the council. 


1942 TB RATE 


Among the industrial policyhold- 
ers of the Metropolitan Life Insur- 
ance Company, the _ tuberculosis 
death rate declined from 42.8 in 
1941 to 41.7 in 1942. This is the 
first figure available with reference 
to the 1942 death rate from tuber- 
culosis in the United States as a 
whole. 
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ACUTE NURSES’ SHORTAGE 
IN ENGLISH SANS 

Once again the Minister of 
Health in England has made a 
public appeal for 1,200 nurses to 
fill the gaps at tuberculosis sana- 
toria in England and Wales, accord- 
ing to The Journal of The Royal 
Institute of Public Health and 
Hygiene. 

In some places in England there 
is a waiting list for sanatoria be- 
cause of the shortage of nursing 
and domestic staff. In Manchester, 
for example, there were 130 on the 
waiting list and at the same time 
there was a whole wing of empty 
beds at the local sanatorium be- 
cause extra staff was needed. 


TB RISES IN WARSAW 

In the first eight months of 1941, 
9,000 persons died of tuberculosis 
in Warsaw, Poland, as compared to 
3,000 in 1938, reports Victory, offi- 
cial bulletin of the Office of War 
Information. 


COSMETIC TAX IN PERU 
USED FOR TB WORK 


Under a new law in Peru many 
articles, particularly cosmetics, sold 
in the country must carry an anti- 
tuberculosis stamp, the revenue 
from which will be used by the 
government to establish and main- 
tain anti-tuberculosis centers, ac- 
cording to The Journal of The 
Royal Institute of Public Health 
and Hygiene (England). 

The Journal continues, “The in- 
cidence of the disease appears to be 
high in Peru and to be increasing 
among various age and occupational 
groups. A positive index to tuber- 
culin was found recently in 65 per 
cent of the children in the province 
of Callao, 80 per cent of the en- 
trants to Lima University and 9% 
per cent of ‘sundry groups of 
workers.” 
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Case-Finding Is No. 1 Project 


All State Associations Announce Programs For Next 12 
Months—Industrial Workers and Rejectees Wiil Receive 
Attention—Health Education Also Important Project 


ASE-FINDING, particularly 

among industrial workers, and 

the follow-up of rejectees will be 

the outstanding projects of state 

tuberculosis associations during the 
next 12 months. 

Brief “telegram” statements 
from the president of each state 
tuberculosis association show that 
27 associations list case-finding as 
their outstanding project. Fifteen 
of these 26 associations emphasize 
case-finding in industry. 

In asking the presidents for 
statements, it was requested that 
outstanding projects be given in 
the order of their importance. Fol- 
lowing are the statements, signed 
by the president of each associa- 
tion: 

ALABAMA—Place photoroentgen 
bus in statewide service. .. . Ad- 
vocate mandatory school employee 
X-ray examinations. . . . Provide 
education and promotion for public 
health service survey of war indus- 
tries. . . . Expand production and 
use of printed matter for health 
education. . . . Provide, where need- 
ed, X-rays of draft rejectees and 
contact.—Capt. James L. Brake- 
field. 


ARIZONA.—Intensify health edu- 
cation programs in largest cities. 
... Cooperate with healthmobile in 
X-raying of students in high 
schools and junior colleges. .. . 
Conduct special health education 
programs for areas in which de- 
fense plants are located. . . . Special 
programs for Negroes and Mexi- 
cans in southern Arizona. ... Guide 
in securing proper care and follow- 
up through nursing service.—Vic- 
tor Strong Randolph, M.D. 


ARKANSAS—Continue X-ray sur- 
veys in industrial groups. . . . Oper- 
ate, through Governor’s State Tu- 


berculosis Coordinating Commis- 
sion, formulated plans toward 
statewide tuberculosis control pro- 
gram. . . . Continue expansion of 
health education, tuberculin-test- 
ing, in schools and colleges. .. . 
Conduct intensive case-finding in 
relief groups, Negroes and general 
hospitals. . . . Continue X-ray sur- 
vey of all state charitable and cor- 
rectional institutions. — A. C. 
Shipp, M.D. 


BROOKLYN, N. Y.—Conduct low- 
cost chest X-ray examinations of 
30,000 apparently well war workers 
and adult members of their fam- 
ilies with reference to their family 
physicians for medical attention of 
all those where abnormal chest con- 
ditions are found. . . . Educate 
400,000 Brooklynites in cause, pre- 
vention and control of tuberculosis 
by latest advance in visual educa- 
tion, the healthmobile. . . . Actively 
promote adequate postwar tubercu- 
losis hospital construction to care 
for increase in number of recorded 
cases of tuberculosis already evi- 
dent.—F rederic B. Pratt. 


CALIFORNIA — Expand programs 
to X-ray industrial, agricultural 
workers. . . . Add four new mobile 
X-ray units by late Spring... . 
Recruit and train additional tuber- 
culosis workers, already begun... . 
Plan to get industry to set up com- 
prehensive health programs includ- 
ing X-ray examinations and estab- 
lishment of facilities within plants 
to provide adequate diets for work- 
ers.—Reginald H. Smart, M. D. 


Cuicaco & Cook CouNTY—Ex- 
pand case-finding and develop more 
comprehensive educational pro- 
grams among workers in all indus- 
tries, particularly war industries, 
as well as schools, civic groups and 
various welfare social agencies... . 


Emphasize more educational and 
preventive work among Negroes. 
. . . Expand rehabilitation of ex- 
tuberculous patients in business 
and industry. . . . Cooperate with 
other agencies organized for re- 
search. ... Stress in all work early 
diagnosis.—Homer J. Buckley. 


CoLoRADO—Carry on case-finding 
by tuberculin-testing and X-raying 
all contacts, including draft re- 
jectees and by conducting diag- 
nostic clinics in cooperation with 
state department of health and 
county medical societies. . . . Con- 
duct tuberculin test and X-ray pro- 
grams in schools as health educa- 
tion. . . . Undertake special educa- 
tion and case-finding among Mex- 
icans and Spanish-Americans. . 
Case-finding in war industries... . 
Rehabilitate former health seekers. 
—Charles H. Boissevain, M.D. 


CONNECTICUT — Provide for 
transfer to official agencies of five- 
year demonstration under state 
vocational rehabilitation service 
and for diversion of such tubercu- 
losis funds to development of re- 
habilitation programs within sana- 
toria for establishment of occupa- 
tional therapy departments and 
educational facilities for patients. 
. . » Create a follow-up record sys- 


tem of rehabilitated cases.—Joseph 
I. Linde, M.D. 
DELAWARE — Conserve fighting 


and industrial strength by tripling 
usual X-ray case-finding programs. 
(Ten thousand examinations sche- 
duled) ... Follow-up and rehabili- 
tation of rejectees and sanatorium 
patients. . . . Cooperate with other 
agencies in nutrition, venereal dis- 
eases, civilian defense. . . . Main- 
tain regular services of nursing 
service for indigents, mass educa- 
tion and preventorium.—Emily P. 
Bissell 


DISTRICT OF COLUMBIA—Assist 
rejected draftees. ... Makes exten- 
sive surveys in an attempt to find 
unknown cases. . . . Cooperate with 
official health agency in mass edu- 
cation on tuberculosis and hospital- 
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ization of cases followed by rehabil- 
itation. — J. Winthrop Peabody, 
M.D. 


FLORIDA—Initiate intensive edu- 
cational program with Negro min- 
isters because increased rural isola- 
tion. . . . Intensify training for 
white and colored leaders, profes- 
sional and lay. . . . Continue follow- 
up on rejected selectees and con- 
tacts. ... Preliminary and follow- 
up to case-finding clinics of mobile 
X-ray unit. . . . Cooperate with 
state board of health. . . . Gear 
mass education to war.—Mrs. M. 
M. Ebert. 


GEORGIA—Continue X-ray service 
for suspected patients and patients 
in counties with no health service. 
... Distribute systematically Early 
Diagnosis Campaign literature. .. . 
Continue visual education program 
in all white and colored schools. ... 
Carry forward social service and 
occupational readjustment program 
for known patients and their fam- 
ilies including Selective Service re- 
jectees.—John L. Elliott, M.D. 


Hawali—Help promote nutrition 
program. ... Will make a local nu- 
trition film. .. . Assist health edu- 
cation relative to mass X-raying by 
official agency. . . . Prepare for ex- 
pansion of tuberculosis sheltered 
workshop by securing permanent 
plant and training of personnel.— 
Eldon P. Morrell. 


IDAHO — Emphasize program on 
health of high school seniors, es- 
pecially young men who may be 
called into service, young women 
going into defense work, featuring 
X-raying of these groups. . . . Co- 
operate in Victory Corps program. 
. .- Follow up service rejectees and 
their families through local assc- 
ciations. . . . Renew emphasis on 
Early Diagnosis Campaign. — Al- 
fred M. Popma, M. D. 


ILLINOIS (exclusive of Chicago & 
Cook County)—Encourage examin- 
ation of war workers. .. . Speed up 
reexamination and rehabilitation of 
Selective Service rejectees. ... In- 
crease “contact” X-rays. ... Em- 
phasize “total fitness” in all-out 


health education campaign in 
schools and industries. . . . Give 
complete cooperation to state and 
national agencies promoting better 
health.—F red M. Meixner, M. D. 


INDIANA — Follow up rejectees 
from armed services. These men 
are visited and placed in sanatoria, 
or under other medical care, as may 
be indicated. In view of situation 
created by war effort, program in- 
cludes more effective hospitaliza- 
tion. . . . Participate in nutrition 
program conducted by Office of Civ- 
ilian Defense. . . . Continue to in- 
clude physical fitness program and 
Victory Corps in school health proj- 
ect... . Place particular attention 
on rehabilitation as part of war 
effort.—Thomas R. Owens, M. D. 


IowA — Increase efforts to get 
patients under treatment promptly 
on discovery, since sanatoria re- 
port admitting large percentage of 
chronic, custodial cases. . . . Extend 
case-finding among apparently heal- 
thy persons, including workers, 
students, and selected racial groups. 
. . . Follow up these examinations 
to search out source cases through 
present statewide machinery serv- 
ing contacts and suspects.—Peter 
W. Janss. 


KANSAS—Increase field work in 
rural areas, giving special attention 
to counties not having advantage 
of organized full-time health units 
(This service will apply to 90 coun- 
ties). . . . Develop through school 
superintendents, farm bureaus, and 
other affiliates health education by 
use of 16mm. health films and dis- 
tribution of Early Diagnosis Cam- 
paign literature. . . . Cooperate 
with state board of health in X-ray- 
ing defense plants in four large 
centers. . . . Continuous follow-up 
of all Selective Service rejectees.— 
C. E. Coburn, M. D. 


KENTUCKY—Follow up draft re- 
jectees and known contacts and 
render best services possible under 
all circumstances. . . . Cooperate 
with Victory Corps high school 
programs. ... Encourage X-raying 
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of industrial workers and food han- 
dlers with heavy emphasis on edy.- 
cation and early diagnosis pro. 
grams.—M. O. Hughes. 


LOUISIANA—Hold intensive state. 
wide EDC with accent on groups 
affected by war—youth, war work- 
ers, pregnant women. . . . With 
state departments of health and 
education, inaugurate complete TB 
programs in high schools and col- 
leges. . . . Continue education year- 
round for X-ray examination of 
these groups. .. . Attempt to create 
public demand for statewide TB 
control with adequate facilities — 
Julius L. Wilson, M. D. 


MAINE—Intensify attack on in- 
dustrial tuberculosis case-finding 
because of greater prevalence of 
tuberculosis in the older man.... 
Urge X-ray of every pregnant 
woman. . . . Give more and better 
informational service on tuberculo- 
sis prevention for schools, colleges, 
and industries in their pre-educa- 
tion activities to case-finding sur- 


veys. . . . Form alert, interested 


rehabilitation committees within 
our affiliated services.—Albert J. 
Stearns. 


MARYLAND—Increase X-ray pro- 
gram by adding 35mm machine to 
survey war workers and trailer- 
camp families. . . . Enlarge free tu- 
berculosis clinics throughout coun- 
ties. . . . Continuous cooperation 
with city health department by pur- 
chasing all X-ray films, including 
those for two 4” x 5” machines pre- 
sented this year, one of which is 
manned exclusively by Negroes. ... 
Continue regular services, such as 
health education, Negro program, 
teaching clinics —Samuel Wolman, 
M. D. 


MASSACHUSETTS—Conduct case- 
finding, mainly through portable 4” 
x 5” photoroentgenographic unit, in 
cooperation with state department 
of public health. . . . Undertake re- 
habilitation clinics. . . . Health edu- 
cation.—Henry D. Chadwick, M. D. 
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MICHIGAN — Improve legislation, 
provide consistent care for tuber- 


culous. . . . Expand rehabilitation; 
consider ex-patient “hardening- 
camp”. . . . Continue case-finding 


with emphasis on growing Negro 
centers. . . . Cooperate in housing 
surveys and other community 
health projects, plus labor service 
through industrial posters, movies, 
speakers, literature. . . . Continue 
health education, elementary, sec- 
ondary schools. . .. Generally awak- 
en public to menace war increase 
tuberculosis.—Curtis M. Wylie. 


MINNESOTA — Continue coopera- 
tion in follow-up of men rejected 
for or returned from war service 
because of tuberculosis. . . . In- 
tensify work for discovery of tu- 
berculosis through high school tu- 
berculin-testing surveys and special 
educational work with Victory 
Corps. . . . Increase efforts to pro- 
mote tuberculin testing and X-ray- 
ing in industry, hospitals and in 
other special groups, such as 
unions, lodges, pre-school pupils. 
... Intensify mass educational ef- 
forts for maintenance of general 
health with special emphasis on nu- 
trition, immunization, correction of 
remedial defects, rest and sleep, 
periodic medical examination.—S. 
A. Slater, M. D. 


MIssiIssippI—Launch _rehabilita- 
tion program in cooperation with 
state board of vocational rehabili- 
tation, with full-time supervisor 
and assistant working in and from 
association office, special emphasis 
on industrial possibilities. . .. Ex- 
pand case-finding through tubercu- 
lin-testing and X-raying, working 
with state sanatorium and county 
health units, continuing assistance 
in placing X-ray apparatus in coun- 
ty health departments. . . . Increase 
efforts in educational work throygh 
printed matter and films.—J. H. 
Price. 


MissourI—Administer, with offi- 
cial status in Selective Service, 
machinery for re-examination and 
disposition of selectees rejected be- 
cause of tuberculosis, said re-ex- 


amination on a mandatory basis to 
expedite treatment, allocation of 
manpower’ and contact follow-up. 
. . . Conduct tuberculosis nursing 
consultant demonstration in state 
department of health with pressure 
for establishment of division of 
tuberculosis. . . . Give refresher 
courses on tuberculosis for special- 
ist and general practitioner. .. . 
Cooperate in the coordination in 
pre-service and civilian health pro- 
grams. . . . Intensify emphasis on 
special groups for both education 
and case-finding. . . . Readjust local 
work programs to emphasize indus- 
try and rehabilitation. —EZ. LE. 
Glenn, M. D. 


MONTANA—Tuberculin test and 
follow up high school and college 
students, contacts, industrial work- 
ers, and Indians. .. . Follow up all 
men rejected by Selective Service 
with “tuberculosis” on their rejec- 
tion slips. .. . Continue health edu- 
cation program throughout state 
aided by Early Diagnosis Campaign 
and visual education.—E. M. Lar- 
son, M. D. 


NEBRASKA—Emphasize skin-test- 
ing clinics, with subsequent X-ray- 
ing of all reactors; testing family 
contacts of reactors. ... Follow up 
rejectees rigidly. . . . Emphasize 
case-finding program among Ne- 
groes. ... Expand educational and 
rehabilitation programs. . . . Con- 
duct strenuous Early Diagnosis 


“FIRSTS” 


According to the reports, 
first objectives are: 


Objectives Assns. 


Case-finding 
(15 of which mentioned industrial 
surveys) 


Follow-up of Rejectees..... 7 

Better organization of TB 
WOFK in 

Health Education ......... 5 


Better Hospital Facilities.. 4 
Rehabilitation Programs... 3 


Nutrition Program........ 1 
Long-range Planning...... 1 
Prompt Treatment........ 1 


Campaign. ... Cooperate with state 
health department.—J. Harry Mur- 
phy, M. D. 


NEVADA—Promote and focus in- 
terest of county commissioners on 
need for care of tuberculous in their 
respective counties that they may 
be cared for collectively or sep- 
arately by appropriating funds for 
this purpose. . . . Continue case- 
finding and X-raying of contacts in 
cooperation with schools, public 
health nurses and health depart- 
ment.—Olin C. Moulton, M. D. 


NEW HAMPSHIRE — Inaugurate, 


‘with New Hampshire State Depart- 


ment of Health, X-ray program for 
industrial workers, 35mm. films to 
be used. .. . Strengthen statewide 
chest diagnostic clinic service (over 
2,000 families under supervision; 
members to be reclassified). ... 
X-ray frequently all known family 
contacts and new families discov- 
ered.—Huntley N. Spaulding. 


NEW JERSEY— Follow up re- 
jectees with hospitalization for the 
sick. .. . Suitably place the arrested 
and rehabilitate those needing it. 
. . . Continue examinations of in- 
dustrial workers in plants or 
unions. . . . X-ray other special 
groups. ... Cooperate in established 
school tuberculosis programs for 
students and personnel. . . . Coor- 
dinate health education about tu- 
berculosis, social hygiene, heart 
disease, and nutrition. . . . Use sta- 
tistics to guide and evaluate pro- 
grams.—Stephen A. Douglas, M. D. 


NEW MExIco — Concentrate on 
follow-up of selectees rejected for 
tuberculosis. . . . Assemble statis- 
tics and information for next legis- 
lature so may ask for division of 
tuberculosis control in state health 
department. Conduct mass 
health education program among 
Spanish-speaking people. . . . Con- 
tinue X-raying of contacts and posi- 
tive reactors.—C. H. Gellenthien, 
M. D. 


NEw YorK City (Boroughs of 
Manhattan, Bronx, and Richmond) 
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—Intensify efforts to secure addi- 
tional hospital beds. . . . Assist de- 
partments of health and hospitals 
in achieving better clinic services. 
... Intensify industrial health work 
with emphasis on tuberculosis pre- 
vention. ... Augment present com- 
prehensive program of preventive 
work among Negroes. . . . Continue 
services to individuals and families 
presenting tuberculosis and kindred 
problems. . . . Expand present util- 
ization of all media of education 
about tuberculosis, heart diseases, 
venereal diseases, dental ills. . . 
Develop additional practical proj- 
ects jointly with official depart- 
ments of government. ... Maintain 
elasticity of program to meet emer- 
gency needs growing out of war 
conditions. — J. Burns Amberson 
Jr., M. D. 


NEw YorK STATE (exclusive of 
New York City)—Continue speed- 
ing up efforts to check tuberculosis 
in wartime and achieve substantial 
eradication by 1960 through assist- 
ance in X-raying family contacts, 
especially susceptible groups in- 
cluding industrial workers, relief 
recipients, general hospital admis- 
sions, Negroes, young mothers... . 
Expand mass education about tu- 
berculosis, nutrition, venereal dis- 
eases. . . . Repress prostitution, 
chief source wartime venereal in- 
fections.—Peter Cantline. 


NoRTH CAROLINA — Consolidate 
further tuberculosis committees in- 
to county tuberculosis associations, 
thereby insuring continuous pro- 
gram to speed up efforts to check 
tuberculosis under wartime condi- 
tions. . . . Set drag-net for all cases 
of tuberculosis and when found see 
that adequate care is provided. ... 
Assist rejectees and secure proper 
treatment. . . . Cooperate with US 
PHS and state board of health in 
industrial surveys now in progress 
in state, both with federal and pri- 
vate employees.—William H. Smith, 
M. D. 


NorTH DAKoTA—Continue inten- 
sive case-finding among contacts 
and rejected selectees. . . . Re-check 


and follow up ex-patients. .. . Aid 
college and high school physical fit- 
ness programs. ... Carry on insti- 
tutional case-finding. . . . Continue 
mass education on care, cure and 
prevention of tuberculosis.—V. J. 
La Rose, M. D. 


Oxn10—Continue improvement of 
organization, administration and 
programs of tuberculosis and health 
associations in each county, believ- 
ing effective associations are essen- 
tial for progress in war and in 
peace. . . . Promote health and tu- 
berculosis case-finding in vital in- 
dustries. . . . Develop, by certain 
strategic county associations, co- 
operative rehabilitation project.— 
Kennon Dunham, M. D. 


OKLAHOMA—Continue chest clin- 
ics in cooperation with mobile X- 
ray units of state health depart- 
ment. . Conduct case-finding 
through examination of contacts. 
... Expand rehabilitation program 
in cooperation with state division 
of vocational rehabilitation. .. . 
Emphasize Early Diagnosis Cam- 
paign as part of war effort toward 
civilian health. Consolidate 
gains in organization of county tu- 
berculosis associations.—L. A. Mit- 
chell, M. D. 


OREGON—Plan committee to de- 
termine objectives for next 10 to 20 
years. . . . Continue rehabilitation 
program for state hospital patients. 
. .. Special appropriation for health 
education on Indian reservations. 
. . . Cooperate with public health 
nursing services and county public 
health units. . . . Stress importance 
of early diagnosis and X-raying. 
..- Health education. ... Guarantee 
initial cost of X-ray equipment for 
examination of industrial workers. 
—Lewis H. Mills. 


PENNSYLVANIA — Vigorously 
stimulate tuberculosis education 
and mass X-rays of industrial 
workers and other groups, includ- 
ing Negroes, high school and col- 
lege students, teachers and other 
school personnel. ... Emphasize im- 
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portance of and assist in effective 
follow-up of tuberculous rejectees, 
. . .» Assist in nutrition program, 
. . . Cooperate to greater extent in 
accelerated school health programs, 
. . . Emphasize in educational ac. 
tivities greater danger of tubercy- 
losis in wartime. . . . Urge more 
hospital provision for prompt care 
of the tuberculous.—C. Howard 
Marcy, M. D. 


QUEENSBORO. (N. Y.) — Increase 
chest service—Screen present em- 
ployees, do pre-placement screen- 
ing, diagnosis in special clinics, of- 
fer consultation to plant medical 
departments. . . . Expand rehabili- 
tation department to meet present, 
postwar needs. . . . Seek tubercu- 
losis in apparently healthy through 
low-cost X-rays for general public. 
. . - Increase consultation for chest 
clinics, aid private physicians. .. . 
Intensify mass education through 
all available media. . . . Conduct 
special project of tuberculosis, so- 
cial hygiene education for Negroes. 
. . » Research in chest surgery.— 
James R. Reuling, M. D. 


RHODE ISLAND — Intensify case- 
finding through 23 X-ray clinics at 
local associations served by sana- 
torium physicians. . Conduct 
mass examinations in industry by 
mobile X-ray units. . . . Add to the 
four pneumothorax refill stations 
now operating in strategic points. 
. . . Increase educational work in 
schools and industrial centers. ... 
Rehabilitate arrested cases through 
cooperation with official agencies. 

. Send state sanatorium staff 
physician to Trudeau Summer 
School for six weeks postgraduate 
work.—Harry L. Gardner. 


SOUTH CAROLINA—Promote more 
comprehensive program through 
organization of local associations, 
with executive secretaries, in the 
ten unorganized counties. . . . Em- 
ploy state consultant to direct 
health education program in war 
service areas. . . . Conduct case- 
finding X-ray surveys in industries 
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and colleges. . . . Cooperate with 
health departments in assistance to 
rejectees and families and in estab- 
lishment of more Negro nursing 
services.—J. Nelson Frierson. 


SouTtH DAKOTA — Continue edu- 

cation and demonstration programs 
for combating tuberculosis. 
Make available free films, charts 
and printed material to state pub- 
lic health department, physicians, 
nurses, and educational organiza- 
tions. . . - Include in school pro- 
grams EDC health poster and 
radio essay contests. ... Follow up 
rejected selectees. . . . Urge local 
chairmen to place contact children 
in health camp.—M. C. Kellogg. 


TENNESSEE—Cooperate with 
state department of health in de- 
veloping statewide tuberculosis hos- 
pital program made possible by 
$1,500,000 bond issue authorized 
by 1948 legislature. . . . Promote 
tuberculosis educational and case- 
finding program in industries. . . 
Assist A & I State College for 
Negroes in establishing advanced 
courses in health education.——John 
S. Freeman, M. D. 


TExAS — Organize local associa- 
tions in more counties (only 71 of 
254 now organized). . . . Increase 
local clinic and nursing services. 
... Emphasize through educational 
programs need for more tubercu- 
losis beds (4,500 additional neces- 
sary to meet minimum standard). 
... X-ray of industrial workers. 
... Expand services to tuberculosis 
rejectees—Mclver Furman, M. D. 


UTAH — X-ray all family and 
other close contacts of active cases 
of tuberculosis. . . . Tuberculin-test 
first grade and senior high school 
students with follow-up of positive 
reactors by X-ray and careful in- 
vestigation for source of infection. 
... Assist every case in securing 
proper care. . . . Increase efforts to 
cooperate with draft boards.—A. S. 
Brown. 


VERMONT—Establish contact 
with all families in state where 


there has been tuberculosis and 
take chest X-rays of all members 
of such families. . . . Study apti- 
tudes and background of sanatoria 
patients and give more assistance in 
rehabilitation of tuberculous. .. . 
Contact all inductees who have 
been rejected on account of tuber- 
culosis. . . . Improve health educa- 
tion especially for industrial work- 
ers.—Proctor H. Page. 


VIRGINIA—Intensify Early Diag- 
nosis Campaign. . . . Home demon- 
stration clubs and other groups to 
study tuberculosis. . . . Distribute 
literature to 50,000 special groups 
of industrial workers. . . . Match 
funds with several locals to employ 
tuberculosis secretaries. . . . Sched- 
ule X-ray surveys of high school 
students and personnel. . . . Inten- 
sify health education program on 
year-round basis.—Frank S. Johns, 


M. D. 


WASHINGTON — Establish voca- 
tional rehabilitation in sanatoria 
requesting service. . . . Study need 
for expansion sanatorium facilities 
to meet possible war demands. . . 
Continue educational program pre- 
liminary to tests and X-rays high 
school and college students. . . 
Stress extension of tuberculin test 
and X-ray groups such as food-han- 
dlers, patients and personnel gen- 
eral hospitals. ... Urge employment 
full or part-time county executive 
secretaries by six leagues not yet 
having such service. . . . Cooperate 
through these workers in intensive 
educational campaign, including 
EDC statewide essay and public- 
speaking contests. ... Sponsor mass 
education.—Mrs. Earle E. Cowin. 


WEST VIRGINIA—Extend nursing 
and case-finding services to include 
follow-up of military rejectees, in- 
cluding home visiting, diagnostic 
clinics, tuberculin surveys, etc... . 
Plan to feature education with 
greater accent on industry. ... 
Work out and push rehabilitation 
plan. . . . Maintain organization, 
hospitalization, public relations, etc. 
—Leo H. Mynes, M. D. 


WISCONSIN—Hold to minimum 
anticipated rise in death rate from 
tuberculosis during war and post- 
war years. . . . X-ray industrial 
workers especially in defense plants, 
Negro population, volunteer nurse 
aides and other contacts. .. . Fol- 
low up, in cooperation with state 
board of health, selectees rejected 
because of tuberculosis. . . . Ex- 
pand child health education through 
teaching students, faculties and lay 
groups. Conduct tuberculin 
testing programs in schools and 
colleges. . . . Render social service 
to all rejected by state induction 
board. . . . Increase statewide re- 
habilitation services for all dis- 
charged patients.—John Callahan. 


WYOMING—Tuberculin test high 
school students, stressing positive 
reactors’ families being checked by 
family physicians— adult chest 
clinic following testing. . . . Cooper- 
ate with health department regard- 
ing needs of tuberculous rejectees. 
... Re-X-raying ex-sanatorium, ex- 
clinic positive reactors yearly... . 
Health education.—W. H. Andrews, 
M. D. 


TB COMPENSATION FOR 
SERVICE MEN BEFORE HOUSE 


H. R. 1029, introduced by Rep- 
resentative Edith N. Rogers, Mass- 
achusetts, provides that, notwith- 
standing any provision of law or 
veterans’ regulation, any World 
War ex-serviceman shown to have 
active pulmonary tuberculosis of 
compensable degree shall be deemed 
to be totally disabled for purposes 
of compensation when hospitalized. 

H. R. 1453, introduced by Repre- 
sentative Francis Case, South Da- 
kota, provides that veterans of the 
present war suffering with tuber- 
culosis or neuropsychiatric ailments 
shall receive the same domiciliary 
or hospital care as veterans of the 
first World War. 
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... 16th Annual Early Diagnosis Campaign ... 


work. 


Basic Strategy Remains The Same 


War has not changed the basic strategy of tuberculosis control. 
The cardinal points are: find the case early—institute rest and 
isolation immediately—treat with modern methods—rehabilitate. 
War, however, alters the community approach. Sudden growth 
of war industries has brought armies of new industrial workers 
and their families into our midst. These have not yet become 
part of the community pattern. It is essential that tuberculosis 
associations and committees reach these millions of workers in 
the forthcoming Early Diagnosis Campaign. Education of the 
people, in war as in peace, is the driving power of democracy at 


KENDALL EMERSON, M.D. 
Managing Director 
National Tuberculosis Association 


Material Available from local 
Tuberculosis Associations 


Over 8 million educational pamph- 
lets are now on the shelves of local 
tuberculosis associations. They are 
yours for the asking. 


These inelude: 


Pay Envelope Stuffer 

ASK ME—A small circular for mass 
distribution; written in simple lan- 
guage understandable to the fourth- 
grade reader. 


Popular, Adult Leaflet 


WHY X-RAY?—A brief informa- 
tive leaflet telling the things people 
want to know about X-ray examina- 
tions of the chest; written for the man 
and woman who wants to get the 
facts quickly without wading through 
scientific terminology. For mass dis- 


tribution. 


Popular Negro Leaflet 


MY BIG BROTHER KNOWS—This 
leaflet has been written by a Negro 
educator for mass distribution among 
Negroes. It has an attractive cover 


featuring a Negro child and it should 
strike a receptive mood. 


WE APPEAL TO YOU—This well- 
illustrated 16-page pamphlet is ad- 
dressed to community leaders. [t 
states in non-technical language the 
reasons why tuberculosis associations 
should ask the people of America to 
follow the example of the armed 
forces and get chest X-rays. 

Public opinion polls have disclosed 
an amazing amount of misinforma- 
tion about tuberculosis even among 
people who are otherwise well in- 
formed. Wide distribution of this 
pamphlet to community leaders will 
help to bring about better under- 
standing of the tuberculosis problem 
by people who influence community 
thought. 


TEACHERS GUIDES 


FOR HIGH SCHOOLS—A bulletin 
giving basic facts on tuberculosis and 
suggestions for both faculty and stu- 
dent participation in the local com- 
munity’s EDC program. 


FOR COLLEGES—A bulletin de- 
veloped along the lines of the Guide 
for high school teachers, including 
student activities but on the college 
level. This is specially designed to 
amplify the case-finding program in 
colleges with an active teaching pro- 
gram. 


POSTERS:— 


Distributed by your Tuberculosis Association 
Paid for by CHRISTMAS SEALS 


My ig brother 
is in the army- 
He hada 

CHEST 


FOLLOW THE EXAMPLE OF THE ARMED FORCES 
GET A CHEST X-RAY 


Distributed by your Tuberculosis Association 
Paid for by CHRISTMAS SEALS 
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Plans Wartime Activities 


War Emergency Committee of NTA Outlines Activities To 
Be Recommended to All Public and Private Agencies 


Concerned with TB Control 


T THE RECENT meeting in 
New York of the War Emer- 
gency Committee of the National 
Tuberculosis Association, several 
war activities were discussed and 
will be recommended to public and 
private agencies interested in the 
prevention and control of tuber- 
culosis. 

Dr. J. Burns Amberson Jr., pres- 
ident of the NTA, is chairman of 
the committee. Other members are: 
Lt. Col. Esmond R. Long, M.D., in 
charge of the Tuberculosis Section 
in the Office of the Surgeon Gen- 
eral, U. S. Army, Washington, D. 
C.; Dr. Herman E. Hilleboe, passed 
assistant surgeon-in-charge, Office 
of Tuberculosis Control, U. S. Pub- 
lic Health Service, Washington, D. 
C.; Dr. Harry S. Mustard, director, 
DeLamar Institute of Public 
Health, Columbia University, New 
York; and Dr. Robert G. Paterson, 
executive secretary, Ohio Public 
Health Association, Columbus. 

The subjects discussed by the 
committee are also being brought 
up at the regional meeting of state 
tuberculosis secretaries this Spring. 

Among the subjects are: 


1—Develop coordinated program 
for closer cooperation with exist- 
ing health agencies. 


2—Maintain the highest possible 
standards and facilities for case- 
finding activities, giving special 
consideration to: (a) women em- 
ployees, especially those in war 
plants, (b) other industrial work- 
ers and their families, on a larger 
scale than formerly, (c) applicants 
at U. S. Employment Service offices, 
(d) residents of emergency hous- 
ing centers, trailer camps, etc., (e) 
students in vocational schools and 
in colleges where courses are being 


accelerated, (f) Negroes, American 
Indians, and Spanish-speaking per- 
sons. 


38—Follow up tuberculous per- 
sons rejected by armed forces, pro- 
viding (a) adequate treatment 
when’ necessary and (b) training 
and placement in suitable occupa- 
tions of persons with definitely ar- 
rested tuberculosis. 


«.4—Follow up tuberculous per- 
sons rejected by industry, provid- 
ing (a) adequate treatment, (Bb) 
training and placement in suitable 
occupations of persons with defin- 
itely arrested tuberculosis, (c) re- 
moval from industrial employment 
of persons with active tuberculosis, 
and (d) recommending a study of 
minimum standards for the employ- 
ment or rejection of persons with 
a history of tuberculosis, (e) inten- 
sifying health education among em- 
ployers and labor unions to develop 
a better understanding of the tuber- 
culosis problem among industrial 
workers. 


5—Improve facilities for treat- 
ment by (a) investigating possibil- 
ity of obtaining official sanction for 
building new sanatorium facilities, 
(b) discussing the wisdom of 
adapting for hospital use other 
facilities already available, such as 
private institutions in financial dif- 
ficulties, resort hotels, etc., (c) pro- 
viding ad interim home-care for 
those unable to obtain sanatorium 
treatment by expansion of medical 
facilities and medical supervision; 
expansion of re-allocation of public 
health nursing service; distribution 
of pamphlet on home-nursing care; 
educational campaign on home-care 
where hospital facilities are inade- 
quate. 


6—Maintain the highest possible 
standards and facilities in sana- 


toria, including (a) campaign for 
increased budget allowance for pub- 
lic sanatoria to meet advancing 
costs of operation, (b) assignment 
of sufficient physicians and nurses, 
(c) recognition of certain sanatori- 
um occupations as essential, (d) 
needs of sanatoria with reference 
to supplies and equipment, (e) in- 
creasing employment of ex-patients 
in sanatoria. 

Other subjects which are being 
discussed are supply of trained per- 
sonnel for tuberculosis associations, 
study of minimal lesions, nutrition, 
housing facilities in war centers, 
and international tuberculosis ac- 
tivities. 

The committee also made the fol- 
lowing suggestions for postwar ac- 
tivities: 

1—Work for the appointment of 
full-time health officers to provide 
adequate service in counties which 
are not now served by either a full- 
time health officer or by a volun- 
tary health agency with a paid 
worker. 

2—Cooperate with Federal Works 
Agency in utilizing available per- 
sonnel by (a) construction of new 
hospitals, (b) establishment of 
central tuberculosis case-registries. 

3—Develop international activi- 
ties for the prevention and control 
of tuberculosis. 


ENGLAND MAKING 
POST-WAR TB PLANS 


After the war Great Britain will 
be faced with a greatly increased 
incidence of tuberculosis, particu- 
larly in ex-service men, says The 
Journal of The Royal Institute of 
Public Health and Hygiene, and 
adds: 

“It is high time to marshal all 
our forces, and the Ministry of 
Health is already taking active 
steps. More institutional provision 
and beds will be needed. The vil- 
lage settlement, which provides the 
ideal solution of the tuberculosis 
problem, and other methods of re- 
habilitation will be required. 
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JamesStoneJoins NTA 


Secretary of Los Angeles 
Assn. appointed to adminis- 
trative staff 


James G. Stone, executive secre- 
tary of the Los Angeles Tubercu- 
losis and Health Association, will 
join the admin- 
istrative staff of 
the National 
Tuberculosis 
Association on 
April 15. 

Mr. Stone was 
graduated from 
Reed College, 
Portland, Ore. 
He took gradu- 
ate work at the New York School 
of Social Work and at the same 
time did field assignments for the 
NTA. In 1926 he served as junior 
staff member of the association. 

For the next two years he was 
director of health education, Onon- 
daga Health Association, Syracuse, 
N. Y. In 1980-31 he was executive 
secretary of the Cancer Control 
Committee, New Haven, Conn. He 
then went to Honolulu as secretary 
of the Tuberculosis Association of 
the Territory of Hawaii, holding 
that position for four and a half 
years. During his stay in Honolulu 
he was also, for a time, secretary 
of the Cancer Control Committee 
of the territory. 

In 1936 he became executive sec- 
retary of the Los Angeles Tuber- 
culosis and Health Association. 

Mr. Stone has served on several 
advisory committees of the Na- 
tional Conference of Tuberculosis 
Secretaries and in 1940-41 was 
president of the conference. 

In Los Angeles, he has been very 
active in the Council of Social 
Agencies. He is a member of the 
American Association of Social 
Workers and a Fellow of the Amer- 
ican Public Health Association. 


Ill health of body or of mind is 
defeat . . . Health alone is victory. 


—Sir Walter Scott. 


Indiana's EDC 


Concentrates in war indus- 
tries with approval of man- 
agement and labor 


In Indiana particular attention 
is being paid to war plants and war 
workers during the current Early 
Diagnosis Campaign, according to 
Murray A. Auerbach, executive 
secretary of the Indiana Tubercu- 
losis Association. 


To carry the EDC into war in- 
dustries, secretaries of local asso- 
ciations secure, well in advance, the 
approval of management and labor 
groups. In addition to material 
distribution, talks and film show- 
ings are arranged when possible. 
Many of the plants operate public 
address systems, and secretaries 
are frequently asked for electrical 
transcriptions. 


Schools, as usual, are included in 
the campaign. The general plan is 
to have the teacher give some tu- 
berculosis instruction before dis- 
tribution of material to the stu- 
dents to take home. Posters are 
placed on the school bulletin boards. 


Business men’s clubs and other 
luncheon groups will find a pam- 
phlet at each plate at one, perhaps 
two, April meetings. 

Women’s clubs and other groups 
are supplied with pamphlets to be 
given out at meetings. Frequently 
speakers are scheduled for these 
meetings. Such arrangements are 
planned in advance and frequently 
continue throughout the year. 


Pamphlets used for more selec- 
tive distribution are accompanied 
by a special letter on EDC letter- 
head, giving information on the 
association’s year-round program 
to tell community leaders how Seal 
Sale funds are used. 


County nurses are supplied with 
all types of material for distribu- 
tion, either from their offices or 
from racks placed outside their of- 
fice doors. The nurses also dis- 
tributed the material to clubs and 
schools during the year. 
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Connecticut's EDC 


Industries, schools take ac. 
tive part as result of well. 
planned solicitations 


Industries and schools in Con- 
necticut have been active for sey- 
eral years in the Early Diagnosis 
Campaign. An average of 40,000 
leaflets and 1,200 posters have been 
distributed annually to industria] 
workers and 50,000 leaflets have 
been taken into homes by school 
children, according to Mabel Baird, 
executive secretary of the Con- 
necticut Tuberculosis Association. 


In Connecticut, “and no doubt in 
other states,” to quote Miss Baird, 
the state department of labor pub- 
lishes a directory of all manufac- 
turing and mechanical establish- 
ments, which can be secured free 
or at a nominal cost. The directory 
lists all industries in two ways, 
first, alphabetically by counties and 
towns, second, by type of industry. 
For the mass distribution of EDC 
the Connecticut association uses 
the alphabetical list. 

Each industry in the directory 
is keyed to show the number of em- 
ployees. Since Connecticut has 
thousands of industrial plants, the 
association selects those employing 
more than 50 persons. 

A mimeographed letter pointing 
out the need for X-ray examina- 
tions of industrial workers and ex- 
plaining the purpose of the cam- 
paign is sent to each plant. En- 
closed are samples of the pay en- 
velope enclosure and posters and an 
order blank postal card. 


A letter to the superintendents 
of schools and principals of high 
schools is sufficient in Connecticut 
to secure requests for posters and 
pamphlets. Supplies are sent only 
when definite orders are received. 


“Acknowledging that distribu- 
tion of literature by school children 
may not be effective in all instances, 
there are still good reasons to be- 
lieve that at least half of the leaf- 
lets will get into the homes and 
certainly some will fall on fertile 
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ground,” says Miss Baird. 

Before the association sends out 
the appeals to industries and 
schools, (about March 20), it sub- 
mits samples of letters and com- 
plete information on the plan to all 
local associations. 

Locals are given three choices: 
first, they may solicit their own 
schools and factories and supply 
EDC material; second, the state 
association will send out the solici- 
tation letters and refer orders back 
to the locals; third, the state asso- 
ciation will send the material 
directly to the plants and bill the 
local association. 

“We do not infer that participa- 
tion by Connecticut locals in the 
EDC is at all adequate, but we’ve 
found that a good sales argument 
to locals is to point out that certain 
industries in their own towns had 
asked for a specific number of pam- 
phlets and posters,” says Miss 
Baird. 

In addition to the distribution of 
literature through industrial plants 
and schools, Connecticut is carry- 
ing on the usual EDC program of 
health education, using speakers, 
films, radio programs and news- 
paper publicity. 

Recently the association made 
arrangements with the state 
Grange for speakers, movies and 
distribution of EDC leaflets at 
every local Grange meeting in the 
Spring. 


MEXICO OPENS NATL. 


HEALTH MUSEUM 

The National Hygiene Museum 
of Mexico City was opened in 1942, 
with Dr. Manuel Urrutia as direc- 
tor. A special section is dedicatea 
to tuberculosis. The chief of the 
Public Health Department of Mex- 
ico City, Dr. Fernandez Manero, is 
stressing an active campaign 
against tuberculosis. 

The museum aims to teach the 
public to know the problems of 
hygiene, the sanitary conditions of 
the country and how to improve 
health. 


Industrial Posters 


Wide distribution in Mich- 
igan—list of users steadily 
growing 


The industrial poster list in 
Michigan is still growing, reports 
Ruth Carlton, publicity director of 
the Michigan Tuberculosis Asso- 
ciation. 


Arrangements have been made 
with the state CIO council to have 
that office mail posters each month 
to all affiliated locals. The Michigan 
Defense Council (branch of OCD) 
has requested that posters be sent 
to each of its county and city offices. 
The state vocational education de- 
partment, now training war pro- 
duction workers—100,000 last year 
—places the posters in each class 
room and workshop. 


All city and county health de- 
partments are supplied as many 
posters as requested. Posters are 
mailed to churches, school princi- 
pals, libraries, school commission- 
ers, YW’S, YM’S, and parent- 
teacher associations. 

An earlier set of posters, with 
an enclosed order card to be used 
if the service is wanted monthly, 
was sent to every industry on the 
association’s mailing list. The same 
plan was followed with all 4H club 
leaders. The state 4H directors 
took the material to leaders train- 
ing conferences. 

“Without exception the state 
leaders with whom we have dis- 
cussed the posters have been en- 
thusiastic about them,” says Miss 


Carlton. 


HALIFAX MAKES PLANS 
TO CHECK TB RISE 


The tuberculosis death rate has 
always been high in Halifax (Nova 
Scotia), the 1941 figures showing a 
death rate of 105 per 100,000 popu- 
lation, according to Dr. Allan R. 
Morton, commissioner of public 
health and welfare, of that city, in 


an article by him entitled, “Health 
Problems in National Defense 
Areas,” which appears in the Feb- 
ruary, 1943, issue of the Canadian 
Journal of Public Health. 

“This is over twice the rate for 
Canada as a whole,” Dr. Morton 
says, “and with the overcrowding 
and a lack of hospital space we can 
look forward to a definite increase 
in our rate. 

“IT believe that the City is now 
preparing to increase the capacity 
of its hospital from 65 beds to 150. 
This additional number of beds 
may aid in the segregation and 
treatment of active cases. A tuber- 
culosis survey has been recom- 
mended and is urgently needed.” 


NORA HAMNER HONORED— 
RECEIVES NURSING AWARD 


Nora Spencer Hamner, executive 
secretary of the Richmond (Va.) 
Tuberculosis Association, has been 
chesen by a committee of physi- 
cians and laymen as Virginia’s out- 
standing public health nurse and 
selected as the first winner of the 
Nancy Vance Memorial Pin. 


The memorial was established in 
1942 in honor of Miss Vance, whose 
life, to quote the Richmond Times- 
Dispatch, was a “saga of nursing.” 
The requirement of the award is 
that the winner exemplify Miss 
Vance’s characteristics — unusual 
qualities of unselfishness in service 
to her work, outstanding public 
health work in her own field, un- 
usual ability to work with people 
and to utilize educators, lay organ- 
izations and individuals to forward 
the work in which she is engaged. 


Says the Times-Dispatch, “All 
these qualities Miss Hamner has— 
particularly the latter. As execu- 
tive secretary of the Richmond Tu- 
berculosis Association, she has per- 
suaded just about every one in 
Richmond to work with her. Rich- 
mond said as much a few years ago 
at a testimonial lunch for Miss 
Hamner.” 
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Strong Supporters of Seal Sale 


Students Taking Part in School Press Project Write Powerful 
Editorials, Articles— Excerpts Show Value of Project — 
212 Publications Receive Certificates of Honor 


HE National Tuberculosis As- 

sociation expresses its deep ap- 
preciation to the many hundreds of 
school publications throughout the 
country which took part in the 1942 
School Press Project, co-sponsored 
by the Columbia Scholastic Press 
Association and the NTA. 

To these publications the Nation- 
al Associations says, 

“The accuracy of the information 
about tuberculosis in many of the 
editorials, news and feature stories 
literally will save lives. 

“The pleas made for the Christ- 
mas Seal were decided factors in 
raising the nationwide income from 
the sale to the highest level in his- 
tory. 

“The professional promise shown 
in many of the articles assures the 
Fourth Estate of an adequate sup- 
ply of good newspaper men and 
women.” 

School publications in 24 states 
took part in the project. Certificates 
of honor have been awarded by the 
NTA to 212 of the publications sub- 
mitted by associations for the na- 
tionwide judging, which was done 
by John M. Greene, The Nassau 
Daily Review-Star, Rockville Cen- 
tre, N. Y.; Joseph C. Gephart, The 
New York Times, New York; and 
Charles H. Niles, The Hartford 
Times, Hartford, Conn. 

Space permits only the following 
few excerpts from high school pub- 
lications, but these few clearly point 
out how intelligently and whole- 
heartedly the students, if asked, 
will do their part in the commu- 
nity’s tuberculosis campaign. 


An Asset in the Ledger 


Don’t play the dictator’s game! 
Their main aim is to destroy all that 
is good and human in this world. Ev- 
ery Christmas Seal that you do not 
buy is a friendly nod to our enemies 
and a blow to humanity. Be a good 
citizen and a good American! Enter 
an asset into the ledger of civilization 


to balance, at least partly, all the 
evil in the world. Buy Christmas 
Seals and defend America.—Anthony 
Alessandrini, The Quill, Garfield High 
School, Garfield, N. J. 


No Age Limit 


We may not be old enough to meet 
the Japanese and German soldiers on 
the battlefield, but there is no age 
limit in the tuberculosis warfare. 
Through the purchase of Christmas 
Seals every one of us can fire “bullets 
in the battle against the plague.”— 
Helen Gearhart, Central High Reg- 
ister, Central High School, Omaha, 
Nebr. 

Action in public affairs can be 
achieved by: coercion, The Old World 
Way, or by education, The American 
Way. In a nation of free people it is 
up to us, the people, to make things 
happen. The people must understand 
the problem before they are willing to 
support a public agency. . . . Whether 
we shall maintain our gains against 
tuberculosis in wartime depends solely 
upon the determination of the men 
and women we call our community 
leaders. .. . If our people wish to pre- 
vent the rise in tuberculosis, common 
in wartime, they have it in their power 
to do so.—The Spud Weekly, Idaho 
Falls, Idaho. 


Master Saboteur 


“Citizens! A master saboteur 
threatens our war industries. He is 
not the enemy agent who sneaks past 
the guard at the factory gate to light 
a fire or blow up the plant with hid- 
den dynamite. Neither armed guards 
nor the FBI can stop or detect this 
saboteur. The only way he can be 
stopped is by you and me and every 
loyal American. We can buy Christ- 
mas Seals.—The Low-Down, by Low- 
ell, The School Register, (The school 
page in the Oelwein Daily Register) 
Oelwein, Ia. 

“When some future historian—on a 
date not so far distant, we hope— 
tells how this plague was laid on the 
shelf alongside smallpox, typhoid and 
yellow fever, he will have to say it 
was killed by “Merry Christmas.”— 
The Ki-Hi, Grainger High School, 
Kinston, N. C. 

Have any of you wondered what 
more these Seals stand for than 
merely a stamp to show that you con- 
tributed to the organization? Were- 
n’t you ever curious as to just what 
your money supported? Every citizen 
should know what the money from 
these Seals is being spent for.—The 
Prospector, C. K. McClatchy High 
School, Sacramento, Calif. 


[72] THE NTA BULLETIN FOR APRIL, 1943 


In 1941 alone, 77 citizens of Forsyth 
County succumbed, needlessly, from 
unnecessary ignorance of facts about 
tuberculosis. Several of this num- 
ber made this statement in 1940, “Oh 
sure, they’re selling Christmas Seals 
again this year, but I’m not planning 
to buy any. There may be a war 
coming on and I’ll need all my money,” 
These idiots lie thinking the matter 
over more carefully now in their 
graves. ... An average high school 
pupil listens half-heartedly to this 
explanation (war conditions have al- 
ways resulted in a marked increase 
in tuberculosis) and thinks, “OK, 
I'll buy a dime or a quarter’s worth 
and help some old decrepit fellow 
about sixty. I feel sorry for him, but 
I’m not worried about little me. I’m 
young, strong and_ invulnerable!” 
Laugh, clown, laugh. You, the lad or 
lassie of the mid-teens, having a 
driver’s license, a rationing card and 
carefree spirit, are in vile danger. 
Surveys state conclusively that tuber- 
culosis takes its highest toll among 
youths from the age of 15 to their 
manhood at 45. Are you so immortal? 
Is it inconceivable that the doctor who 
brought you into the world might 
have to let you go out again with the 
casual remark, “If only he had known 
enough to tell me sooner!”—Charles 
Gibson, Revnold High School. Pine 
Whispers, Winston-Salem, N. C. 


Let’s praise the Lord that the battle 
is being won and pass the ammunition 
by mail.—Commerce, High School of 
Commerce, Springfield, Mass. 


The members of the staff plan to 
carry out a successful program of 
health education during the current 
school year ... by means of publish- 
ing in the Islander a series of health 
articles instructing and advising the 
students as to the part they may play 
in this important drive.—The Islander, 
Ln LaSalle High School, Minneapolis, 

inn. 


TB Insurance 


Why should people let this (people 
breaking down with tuberculosis) go 
on for so long a time? There are 
books to read, doctors to consult and 
many articles telling of the horrors 
and fatalities in such cases. Why are 
people so unaware of this disease 
lurking just around the corner to 
strike a heavy and fatal blow? Tu- 
berculosis respects no one, cares very 
little for the lives of its victims. Men, 
women and children—take care of 
your lives, see to it that you do not 
send an invitation to the menace who 
will be glad to enter your house and 
destroy you—Irma Grose, The Wood- 
ward Bulldog, Woodward High School, 
Cincinnati, Ohio. 

Take out a tuberculosis insurance 
policy by buying Christmas Seals!— 
Paul Snyder, Gray High School, Pine 
Whispers, Winston-Salem, N. C 

To rewrite history and cause 4 
change in the expectation of increased 
deaths from tuberculosis, purchase 
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Seals! — The South High School 
Tooter, South High School, Omaha, 
= you know where much of that 
tax money goes? It helps pay hospital 
bills, sanatorium expenses; it helps 
treat countless tuberculosis cases, 
many of which could have been pre- 
vented with a little treatment at the 
roper time.—John Hicks, The El 

Hi-Gusher, El Dorado High 
School, El Dorado, Ark. 


«,,. Your Benefit.” 

“Buy a Christmas Seal!” Every- 
where you go, you hear this around 
Christmas time. Some of you might 
say, “They won’t get me to buy a 
Seal. It’s just another organization 

ing to make money for themselves.” 

You’re wrong. It’s an organization 
trying to make money for your own 
benefit.—Yolando Rubito, The Search- 
light, Bound Brook High School, 
Bound Brook, N. J. 

No, the death rate among students 
is not high. Then why should we be 
concerned? Well, it is in our youth 
that you receive the bacillus that can 
cause death in later years. Let’s take 
the Mantoux Test Tuesday, December 
8, 100 per cent!—The Austin Sentinel, 
Austin High School, Austin, Minn. 

Many of us students, upon gradua- 
tion, will take our places in great war 
industries. This will mean long over- 
time work, fatigue and night work for 
you. These factors are destined to 
create new industrial health prob- 
lems. As future women war workers, 
we must begin now to form good 
health habits. The flouroscope ex- 
aminations last Spring of Memming- 
ers’ juniors and seniors revealed that 
we were free from tuberculosis. We 
are naturally proud of this fact, and 
we shall be even prouder if we can 
think that when our girls are a part 
of the war effert that they will not 
allow themselves to become lax in 
health habits—Jean Mehrtena, The 
Clarion, Memminger High School, 
Charleston, S. C. 

The annual Christmas Seal Sale for 
the campaign against tuberculosis 
has started in Ashdown High School. 
The Panther is doing its bit in the 
drive by attaching five Seals to each 
copy of the current issue and selling 
the papers to the students and faculty 
members for five cents. This is the 
first time in the 14 years of the life 
of the paper that an issue has not 
been circulated free—The Panther, 
Ashdown High School, Ashdown, Ark. 


EDITORIAL IN 
MINNESOTA PAPER 
The following editorial is addi- 
tional evidence of the able handling 
which students gave the Christmas 
Seal Sale in the School Press Proj- 
ect. Robert Crane, a junior, who is 
editor-in-chief of The Minnetonka 
Breezes, Excelsior High School, 


Excelsior, Minn., wrote the edi- 
torial, which appeared in the Dec. 
15 issue of the publication. 


What Makes Adolph Grow Old 


“Frankly, Adolph, it’s awful.” 
Goebbels paced nervously back and 
forth, biting heavily on his ersatz cig- 
arette. “This Christmas Seal drive 
has got to stop! Do you realize that 
two dollars in Seals will pay for 50 
tuberculin tests for war workers?” 

Adolph groaned. “How many planes 
do 50 healthy workers turn out in a 
year.” 

“We don’t know,” piped up Goer- 
ing with an oath he learned in the 
Munich jail, “We never used healthy 
workers.” 

“Two dollars will pay for 15 min- 
iature X-rays for high school stu- 
dents,” lamented Goebbels. 

“High schools?” asked Himmler. 
“Oh, yes, I remember. They’re demo- 
cratic centers. We abol- 
ished them here long ago.” 

“That is our only hope,” intruded 
Goering. If the Americans really 
buy those Seals, our most powerful 
fifth-columnist, the one they can’t 
hang or shoot, is likelv to be knocked 
out of the war.” 

“We must find some slogans,” 
mused Goebbels. “Now let’s see. 
‘When you buy a Seal, you make the 
Axis squeal.’ ” 

“Nein, nein,” shouted Himmler, 


“the Americans like to hear us 
squeal.” 

“Dot’s bad. What’s another?” mut- 
tered Goering, setting down his beer. 
“How about, ‘You can kill little child 
by not buying Christmas Seals’.” 

“A fact, Herr Goering,” declared 
Adolph, “but the Americans aren’t like 
us. They don’t like to kill little chil- 
dren.” 

“They don’t?” 

“Nein. Such a slogan would just 
make them buy more.” 


And so the Axis partners, unable 
to reach any decision, stumbled out, 
mopping their brows and tearing their 
hair. 


(Editor’s Note: This bit of conver- 
sation came into our hands by mis- 
take. A friend of ours, a British In- 
telligence Officer, was hiding in Hit- 
ler’s closet at the time, and heard all. 

The Moral is: Don’t buy fifty cents 
worth of Seals. Put two dollars or 
five dollars or ten, where it will really 
do some good. Buy Christmas Seals 
and crush the saboteur that no FBI 
can catch.) 


Public opinion is always in advance 
of the Law.—John Galsworthy. 


circulation . . 


Times, Hartford, Conn. 


ing the public. . 


York, N. Y. 


The Judges Say ... . 


These kids have done a swell job! And they’ve acquired a knowl- 
edge of tuberculosis at the very time in their lives when they need 
it most. .. . They’ll never lose that knowledge. . . . This is a powerful, 
long-range project.—John M. Green, managing editor, Nassau Daily 
Review-Star, Rockville Centre, N. Y. 


These students are doing as much or more to bring the anti- 
tuberculosis campaign before the public than many of the daily 
newspapers. Even a simple editorial in a school paper has a wide 
. not only do the students read every word of it, but 
it will reach far beyond the school walls—to parents, relatives and 
friends. The active interest these students are now taking in the 
campaign insure the Christmas Seal in the years to come . . . insure, 
too, excellent press relations for these boys and girls are the coming 
generation of newspaper people.—Charles Niles, The Hartford 


The professional and editorial treatment in many of these papers 
is so outstanding that it rivals the work of veteran newspaper men. 
Judging was a close-call proposition . . 
down to a good verb, noun or adjective that swayed the judges. .. . 
Special commendation is due many of the papers for the striking 
and effective art and pictorial work. ... A powerful means of reach- 
. - Only 24 states took part in the project? Why 
not the other 24?—Joseph C. Gephart, The New York Times, New 


. frequently it narrowed 
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NTA, ATS, NCTS TO 
HOLD SPECIAL MEETINGS 


The Board of Directors of the 
National Tuberculosis Association, 
the Council of the American Tru- 
deau Society and the Executive 
Committee of the National Confer- 
ence of Tuberculosis Secretaries 
will hold their respective meetings 
on May 5 at the Hotel Statler, St. 
Louis. The meetings are being held 
in view of the cancellation of the 
annual meeting of the NTA. 


An open meeting will be held at 
8:30 P.M. May 5, at which Dr. J. 
Burns Amberson Jr. will deliver 
the presidential address, Dr. Ken- 
dall Emerson will give the annual 
report of the National Tuberculosis 
Association, the presidents of the 
Trudeau Society and the Confer- 
ence will speak, and the Trudeau 
Medal will be awarded. 


On May 6 at 10 A.M. the newly 
elected Board of the NTA will meet 
in an open session, the discussion 
to be led by members of the War 
Emergency Committee. During this 
session, the Board will elect offi- 
cers and members of the Executive 
Committee. 


SECRETARIES HOLD 
REGIONAE MEETINGS 


The National Tuberculosis Asso- 
ciation has called regional meetings 
of executive secretaries of state tu- 
berculosis associations to discuss 
wartime programs. 


Two groups of secretaries have 
already met. Those from the New 
England and North Atlantic states 
met in New York on Feb. 23-24, 
and those from the Mississippi Val- 
ley states in St. Louis on March 
23-24. 


Secretaries from western states 
will meet in Salt Lake City on April 
12-18, and those from southern 
states in Atlanta on May 11-12. 


Tuberculosis 
Associations 


New York... . . . X-Rays Aircraft Workers 

Following the example set by the armed forces, the Eastern Aircraft in North 
Tarrytown, N. Y. is having all of its 3,300 men and women employees X-rayed 
in a search for tuberculosis. This is being done through the cooperation of the 
Westchester Department of Health and the Westchester Tuberculosis and Health 
Association. 

Working with portable equipment, technicians of the health department began 
several weeks ago to take chest X-rays of workers so that not only the victims 
of the disease, but all of the personnel of the plant may be protected. The work 
is done in the plant with a minimum of interruption from vital wartime work. 

The survey soon showed that about 40 employees required further observation 
in regard to chest disorders, according to Dr. John H. Korns, head of the 
tuberculosis division of the health department. The percentage of men and 
women who will need hospitalization will be small, he said. 

Dr. Southgate Green, the plant physician, is personally interviewing every 
worker whose X-ray shows any irregularity and is advising them on what action 
to take to protect themselves. The health department clinics will advise and aid 
employees who have no private physician, Dr. Korns said. 

The tuberculosis association is paying for a portion of the costs of the X-ray 
technicians service. Since the plant is operating on a heavy war schedule, it is 
necessary that much of the work be done at night.—Susan M. Baker, Executive 
Secretary, Westchester County (N. Y.) Tuberculosis & Public Health Assn., 8 
Church St., White Plains, N. Y. 


Pennsylvania... . . . Assistance to O ficial Agencies 


In the early days of the Selective Service System, Major Gen. Charles R. 
Reynolds, director, Bureau of Tuberculosis Control, Pennsylvania State Depart- 
ment of Health, attended a meeting of the directors of our society. There was 
discussion as to how our state and local tuberculosis associations might be of 
help to the official public health agency in handling rejectees. 

At that time it was believed that the clinic staffs of the state health depart- 
men would be able to handle the task in the various counties and cities. As time 
went on, however, the number of men rejected for tuberculosis steadily increased 
far beyond General Reynolds’ expectations. 


Early this past Fall, General Reynolds called upon our local workers for 
volunteer assistance. He adopted the procedure of first sending a form letter 
to all state clinic chiefs, with a return post card, requesting a “yes” or “no” 
as to whether they would like to have the help of their local tuberculosis organ- 
ization in handling rejectees. ' 

Twenty-seven out of about 80 clinic chiefs requested assistance. The names 
of the clinics and their locations were sent to us by General Reynolds and we 
sent them on to our local secretaries. 


Letters from local secretaries inform us that they promptly got in touch with 
their local clinic staffs to offer any aid within their power.—Arthur M. Dewees, 
Executive Secretary, Pennsylvania Tuberculosis Society, 311 So. Juniper Street, 
Philadelphia, Pa. 
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BRIEFS 


New Trend in Industry.—On the 
heels of a listing by the United 
States Civil Service Commission of 
jobs approved for physically handi- 
capped persons, the Lockheed Air- 
craft Corporation has issued a 
manual, Approved Factory Jobs for 
the Physically Handicapped, which 
includes some 129 jobs for which 
persons with inactive tuberculosis 
may be considered. 


The circulation of this publica- 
tion is, very naturally, limited to 
the branches and departments of 
this company. Its compilation, how- 
ever, indicates a national trend in 
modern industry. THE BULLETIN 
would like to hear of further com- 
parable instances which have come 
to the attention of its readers. 


Health Almanac.—A Health Al- 
manac for 1948 recently has been 
published by the Department of 
Health, State of Nebraska. An in- 
teresting and timely health subject 
is covered for each month. Tuber- 
culosis, for instance, takes up two 
pages for the month of October. 
Other health subjects are “The 
Baby,” “The Environment,” “Fly- 
Borne Diseases,” “Danger Spots,” 
etc. 


Pre-Placement Examinations.— 
Dr. Adelaide Ross Smith, of the 
New York State Department of 
Labor, Division of Industrial Hy- 
giene, writes in the December issue 
of The Industrial Bulletin, a pub- 
lication of the department: 


“The advantage of pre-placement 
examinations to the prospective em- 
ployee has not been appreciated 
because of the fear that they would 
be used unfairly to refuse employ- 
ment or that unreasonably high 
physical standards would be set, 


resulting in arbitrary rejection of 
able workers. 

“As a matter of fact, the per- 
centage of rejections found in the 
National Association of Manufac- 
turers’ survey of industrial plants 
averaged only 4.4 per cent and in 
the present war emergency is 
probably less than this. Industry 
in general is coming more and 
more to accept the policy expressed 
by the medical director of a large 
steel manufacturing plant, namely 
that the reasons for rejecting a 
man should be limited to those 
where he is a danger to himself, to 
others, to the job. 

“A practice which commends it- 
self to common sense is that of 
accepting people for employment 
who have readily correctible de- 
fects, such as bad teeth or infected 
tonsils, with the understanding 
that the defects will be corrected 
within a certain time. 

“As a muiter of fact, there is a 
growing tendency, as a result of 
the work of rehabilitation agencies 
and stimulated by the war emer- 
gency, to recognize that even the 
individual with some serious in- 
correctible defect, i.e., the man 
with one eye or one leg, the cardiac, 
a history of tuberculosis, may func- 
tion quite adequately in industry, 
providing he is properly placed.” 


Wartime School Health— 
Wartime Health Education Pro- 
gram for Secondary Schools, re- 
cently published by the Michigan 
State Department of Public Instruc- 
tion, makes clear—as its chief, Eu- 
gene B. Elliott, points out—that 
there is “no great difference be- 
tween an emergency program and 
a desirable program for peace 
time.” 

In this 22-page report, the State’s 
Committee on Health Education in 
Secondary Schools recommends per- 
sonal health appraisal for every pu- 
pil, with periodic health examina- 
tions for certain groups; health 
guidance, through counselling on 

” health problems; disease control 


and immunization, including a spe- 
cial recommendation that each 
senior be X-rayed for tuberculosis 
once before graduation; physical 
and recreational activity; feeding 
and nutrition, aimed to have every 
high school graduate “both well 
nourished and reasonably wise in 
food choices;” first aid; safety edu- 
cation; studies of health, providing 
in the school program a general se- 
quence of units, courses, and other 
learning activities that deal with 
the basic facts and principles under- 
lying healthful living. 

Suggestions are given on how to 
plan a program of health education, 
and the bulletin concludes with a 
list of resources for program plan- 
ning, including bibliographical ma- 
terial. The report is admirably pre- 
sented and it is clear that the com- 
mittee who made it is well informed 
concerning secondary schools and 
students and is realistic in its ap- 
proach to the school health program 
in wartime. 


Compensation—According to a 
reprint from Factory Management 
& Maintenance for October, 1942: 

“Twenty-five states and the Dis- 
trict of Columbia now grant com- 
pensation for occupational diseases. 
At least 141 bills relating to occu- 
pational diseases were introduced 
in the state legislatures and in Con- 
gress during 1941. In one state, 
‘poison ivy and oak poison’ were 
added to the list of compensable 
diseases, indicating the current 


trends.” 


For Small Industries—The de- 
tails and cost regarding the opera- 
tion of a plan whereby small indus- 
tries may get together and establish 
a joint medical and nursing pro- 
gram through the local community 
visiting nurses’ association can be 
obtained from the Massachusetts 
Committee on Public Safety, Divi- 
sion of Health and Social Services, 
18 Tremont St., Boston, Mass. 
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PEOPLE 


Orville Beard, Bloomington (Ind.) 
business executive, recently was elected 
president of the Monroe County Tuber- 
culosig*Association, Bloomington, to suc- 
ceed Ralph Nelson. 


Mrs. J. R. Blair, executive secretary of 
the Jackson County (Ind.) Tuberculosis 
Association, died on Jan. 19, after a 
three-day illness. 


Marjorie Josselyn has been appointed 
acting executive secretary of the Bergen 
County (N. J.) Tuberculosis & Health 
Association during Miss Eckhardt’s leave 
of absence with the U. S. Army Nurse 
Corps. Miss Josselyn had been educa- 
tional director on the staff of the asso- 
ciation. 


Mabel H. Shonley is the new director 
of the Atlantic Visiting Nurse & Tuber- 
culosis Association, Atlantic City, N. J. 
Prior to this assignment she was con- 
nected, in a supervisory capacity, with 
the Brooklyn (N. Y.) Visiting Nurse 
Association. 


Lillian Guidry has been appointed 
health education director of the Rich- 
mond (Va.) Tuberculosis Association. 


For the, past three years Miss Guidry 
has been assistant professor of public 
health nursing at the Richmond Profes- 
sional Institute. 


Dr. Mary Broadbent has joined the 
medical staff of the Wisconsin Anti- 
Tuberculosis Association. After com- 
pleting her medical training, Dr. Broad- 
bent spent four years at Trudeau Sana- 
torium, Saranac Lake, N. Y., and later 
was resident physician in medical tuber- 
culosis at the state hospital, Ann Arbor, 
Mich. Before joining the staff of the 
WATA, Dr. Broadbent was resident 
physician at Sunny Acres Sanatorium, 
Cleveland, Ohio. 


Clarence C. Gorchels is the new assist- 
ant to Harold Holand, head of the statis- 
tical department, Wisconsin Anti-Tuber- 
culosis Association. His predecessor, 
John E. Taylor, recently entered the 
Marine Officers’ Candidate School at 
Quantico, Va. 


Dr. Alfred W. Gray, a referee in chest 
diseases for the Wisconsin Industrial 
Commission, especially in silicosis cases, 
is serving on a part-time basis in the 
office of the Wisconsin Anti-Tuberculosis 
Association. He will specialize in med- 
ical teaching and chest X-ray interpre- 
tation. 


The American Review of Tuber- 
culosis for April carries the follow- 
ing articles: 


The Natural History of Tubercu- 
lous Tracheobronchitis, by David 
Salkin, A. V. Cadden and R. C. 
Edson 

Postbronchoscopic Reactions in Pul- 
monary Tuberculosis, by David 
B. Radner 

Pulmonary Calcification and Tu- 
berculin Sensitivity among Chil- 
dren in Williamson County, 
Tennessee, by R. S. Gass, E. F. 
Harrison, Ruth R. Puffer, H. C. 
Stewart and W. C. Williams 

Intrapleural and _ Extrapleural 
Oleothorax, by Reuben Hoffman 
and Martin Kettler 

Tuberculous Empyema Complicat- 


The April Review 


ing Induced Pneumothorax, by 
Joseph Goorwitch 

Gold Therapy in Tuberculosis, by 
Arthur Rest 

Gastric Lavage and Sputum Cul- 
tures, by Joseph L. Robinson and 
William T. Dunn 

Cultures for Tubercle Bacilli from 
Sputum and Gastric Contents, by 
W. Steenken Jr., R. L. Yaeger 
and F. H. Heise 

The Chorio-Allantoic Membrane of 
the Chick Embryo as a Medium 
for Testing the Virulence of 
Tubercle Bacilli, by E. W. Em- 
mart and M. I. Smith 

Bronchiectasis and Dextrocardia, 
by Arthur M. Olson 

American Trudeau Society: 
Report of the Committee on 
Standard Laboratory Procedure 
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